To try and find out if a defect in androgen biosynthesis or action could be responsible for the incomplete virilisation seen in boys with isolated hypospadias and isolated micropenis, androgen receptor binding was studied in genital skin fibroblasts established from 18 boys with isolated micropenis and 19 boys with isolated hypospadias. The production of gonadotrophint and testosterone was also measured in the boys with micropenis. There was no evidence of gonadotrophin deficiency, or of a defect in testosterone biosynthesis in the boys with micropenis, and there was no evidence of a quantitative or qualitative defect of androgen binding in either group. These isolated abnormalities may be the result of transient defects in androgen synthesis or action, or both, during a critical phase of embryogenesis.
We report a study of androgen receptor binding in genital skin fibroblasts established from two groups of boys with isolated micropenis and isolated hypospadias. We also assessed the production of gonadotrophins and testosterone in the group with isolated micropenis.
Patients and methods

MICROPENIS
Eighteen boys with isolated micropenis were studied. Their ages at the time of study ranged from 4-1 to 16-4 years, and eight were prepubertal with bone ages of less than 10 years. The remaining 10 showed an apparently normal androgen receptor. 9 This is in contrast to patients with a partial form of the androgen insensitivity syndrome that is characterised by a number of genital abnormalities including micropenis with chordee, perineoscrotal hypospadias, a bifid scrotum, and undescended testes. Both quantitative and qualitative defects of the androgen receptor have been described in these patients.""2 A recent survey of 70 patients with this syndrome reported a defect in androgen production or action in more than 20% of cases. 20 We have reported the use ofandrogen induced augmentation of specific receptor binding in genital skin fibroblasts from patients with micropenis and hypospadias as an in vitro marker of androgen action. The response was normal in each case. The results may provide a useful biological marker of the androgen response in vivo in those patients who require a course of androgens to facilitate repair of hypospadias by prior growth of the penis.
The cause of the defect in isolated micropenis have an isolated genital abnormality that has resulted from some subtle defect, perhaps in the timing of adequate androgen production or action during fetal life. More evidence on sleeping position and SIDS Doctors and nurses instinctively avoid the supine position in anaesthetised or otherwise neurologically incompetent patients. Babies are neurologically incompetent compared with adults and health workers might therefore have an aversion to placing them supine. Despite that the evidence that SIDS is more common in babies who habitually sleep prone has steadily accumulated.'
A team in Tasmania (Terence Dwyer and colleagues, Lancet 1991;337:1244-7) has performed both a prospective cohort study and a retrospective case-control study. In the prospective study information about the baby's usual sleeping position was obtained at a home visit at the age of 1 month. Of 15 babies who were later SIDS victims nine (60%) usually slept prone at one month whereas 837 of 2592 (32%) other babies did so. The relative risk for usual prone sleeping position and SIDS was 3-12 (95% confidence interval.l 18 to 8 29). Using multivariate analysis to compare the 15 SIDS victims and 116 controls matched for maternal age, birth weight, availability for interview, and month of birth the odds ratio was 4-47 (1-3015 43).
In the retrospective case-control study two matched controls were chosen for each SIDS victim. Sixty seven per cent of SIDS cases and 37% of controls had been nursed prone giving an odds ratio of 3-45 (1-59-7-49).
